MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 045b8j_

STATE FILE NUMBER

110883=

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR
PO NOT WRITE Registration Diatrict No. _________ 1.8_..1’rimmr Registration District ND.lmB.,____Ragi“raf'l MO e

ON THIS STUB

AMENDED

V5 300
Rev. 4/59

TE AMENDED

By NOV 2239 4003

X l!—.—!—. —r o W T U
1." PTACE OF DEATH
2. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decested lived.

b. COUNTY

If institution: Residence befora

admision)

b. CITY (If cuvtside corporats llmits, give TOWNSHIP anly}
OR

TOwR St Louis

Length of stay in b

¢, CITY
QR
TOWN

St

Louls

Inside Limits

Yo [J Ne O

c. FULL NAME OF {1t NOT in hospitsl, give Jocation)
HOSPITAL OR

INSTITUTION 0 ot o} Hospital

1nsida Limits

Yes ] No [J

d. STREET
ADDRESS

4352]

{)f cutside, give location)

GCartrude

Reride on Farm

Yes [J Ne [J

P s Lt R

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAWIT OF

3. NAME OF DECEASED
{Type or print)

Firs

Middle

o

4. DATE
OF

Month Day

Arthur

E

Knorpp -

DEATH

Nov

8

Yoor

1963

3. SEX

Male

6. COLOR OR RACE

White

7. Marriedd]
Widowed [

Never Marrled []
Divorced []

Je. DATE OF BIRTH

1934

9. AGE (iast birthday)

If UNDER | YEAR

IF UNDER 24 HR

Months

Daya

Hours

Min.

51

10a, USUAL OCCUPATION [Give kind of work dene
during most of wor ing Illei even if retired}

yorker

10b. KIND OF BUSINESS OR INDUSTRY|{ T1. BI

HPLACE {City and w1ate or couvniry) | 12. CIT

Missouri U 5

IZEN

OF WHAT COUNIRY

A

13a. FATHER'S NAME

15. WAS DECEASED EVER | 5. Al FORCES?

[Yes. no, or unknown) I(If yes, give war or dates of vervice)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

18. ‘CI'USE OF DEATH (Enler only one cause per ling fof vap, yuy s yus

17. INFORMANT Address

14. NAME QF HUSBAND OR WIFE

| Evelyn Knorpp =

Evelyn EKnorpp 4321 Gertrude

INTERVAL BETWEEN
ONSET AND DEATH

Gyr=x

Condirions, if any,

C axonary Ocelusionm.

DUE TO (b) Ar"t-ef‘llodtltrihc Hem"f Dl-‘tm&‘_e;

which gave rise to
above cause (a),
stating the under-

bying ceuse fast. DUE TO ()

Y3

0.0

\'I cay<s

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal
disssse condirion given in PART 1 (a)

PART N1 If

decaased  was
there a pregnancy in last 90 days.

female was

[Ov]

O No O Unknown

T9. WAS AUTOPSY |
PEREQRMED?
YESE NO [

20a. ACCIDENT  SUICIDE
O (®]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.)

20c. TIME OF Houwr
INJURY &.m.
p.m.

Month, Day, Yeor

+ MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (eg.,
farm, factery, street, offica bldg., etc.)

in or sbour home,

206, CITY, TOWN, OR LOCATION

COUNTY

L

i / 1

21. | antended the deceased from

i

Death occurred . at

= / 9.1,/4‘4:,, o A1

1
e
még_and last saw iy slive on_ ‘ I ! E# 53

1 50 A. & ™ on the date ttated above, and to the best of my knowledge, from the causes stated.

2:23. SIGNATURE c

Lo M. O

(Degree or fitl

WD,

22b. ADDRESS

500 Qlive S+

22c. DATE SYGNED

i &/e3.

73a. BURIAL, CRE%
REMOVAL {5
Remov

ADORESS

Thomaa Tutis

2906 Gravnia

23b, DATE . | 23c. NAME OF CEMETERY OR CREMATCORY

[Nov 11,1963 | Lakewood

—— 15 A AT
24. FUNERAL DIRECTOR

ﬁov

DATE RECD. BY LOCAL REG.

23d. LOCATION (City, tawn, or county}

{Stare)’

9 1963

|icansed Embalmer’s Statament on Reverss 5i

Louls Co, Mo
zoﬁmlsm’n-s snzuunz z :




A~

R

STATEMENT BY LICENSED EMBALMER

S
%
=\
‘7‘ i
S
o

&

\
| hereby certify that the body whose name is recorded on the reverse side of 1his!ce_rrificate was embalmed'by me, ‘4\\

or by ) i RS Student Embclmer@&\é

working under my personal supervisfju;//_,_____

Signature of Student Embalmer

Student,

Note: The above MUST BE SIGNED BY THE LI.CENSED EMBALMER in his OWN HANDWRITING. {F
with the above constitutes grounds for revocation of license). . 4

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




